PP100. Risk Factors and Prognosis of New-Onset Atrial Fibrillation in Vascular Surgery Patients  by Winkel, Tamara A. et al.
JOURNAL OF VASCULAR SURGERY
May Supplement 200944S Poster Presentationsreconstruction patency and is the technique of choice for PV reconstruction
during pancreaticoduodenectomy.
Author Disclosures: E.L. Mitchell, None; M.A. Jones, None; G.J.
Landry, None; T.K. Liem, None; B.C. Sheppard, None; K.G. Billings-
ley, None; G.L. Moneta, None.
PP100.
Risk Factors and Prognosis of New-Onset Atrial Fibrillation in Vascu-
lar Surgery Patients
Tamara A Winkel, Olaf Schouten, Sanne E. Hoeks, Willem-Jan Flu, Hence
J. M. Verhagen, Don Poldermans. Erasmus Medical Center, Rotterdam,
Netherlands
Background: Chronic atrial fibrillation (AF) is associated with a poor
outcome due to cardiovascular events. The outcome of new-onset AF
during vascular surgery is unknown. New-onset AFmight be induced by the
stress of surgery or as a consequence of myocardial ischemia. Continuous
electrocardiography (cont-ECG) can assess myocardial ischemia by ST-
segment analysis, new-onset AF and their relation in time.
Aim: To study the prognosis of new-onset AF in vascular surgery
patients.
Methods: 351 patients, all in sinus rhythm, scheduled for vascular
surgery were screened for cardiac risk factors and left ventricular function
(NT-proBNP). Cont-ECG for 72 hours was used to identify new-onset AF
and ischemia. Events were the composite of death, stroke, andMI, scored at
30-days after surgery and during late follow-up. A MI was defined by
troponin release and ECG changes. Mean follow-up was 1.6 years.
Results: New-onset AF developed in 17(5%) patients and myocardial
ischemia in 72(20%) patients. The composite endpoint after 30-days and
during late follow-up occurred in 15(4.2%) and 35(10%) patients respec-
tively. Multivariate regression analysis showed that new-onset AF was asso-
ciated with the 30-day endpoint (OR 4.2 95% CI 1.2-15) and the late
endpoint (HR 3.5 95% CI 1.5-8.5, figure). New-onset AF was preceded by
ischemia in 8/17 patients on average by 484 minutes (range 60-3204 min).NT-proBNP was significantly higher in patients with new-onset AF; 943 vs
218 pg/ml respectively (p0.01).
Conclusion: New-onset AF during vascular surgery is associated with
an increased incidence of 30-day and late cardiocerebrovascular events. Half
of the new-onset AF occurs in non-ischemic patients and is associated with a
reduced left ventricular function.
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